MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3_1_8.Primary Regiatration District No. _-1 00.3__laguh'ar 'y Nn L0153_

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

DO NOT WRITE
ON THIS STuB

AMENDED

V5 300
Rev. 4/59

Registration Dutri:t Nn [
—s i it §

563—042088

STATE FILE NUMBER

| sl I Y ey gE++ mW

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceued lived.
8. STATE Mlﬂsourib' COUNTY

If institution: Residance befora

admiasion)

b. CITY (If outsida corparate limits, give TOWNSHIP anly)

19 St. Louls

Length of stay in 1b

6 weeks

6 CITY
Or
TOWN

St. Louis

Inside Limits

Yes ] No O

€. FULL NAME OF {if NOT in hospitsl, give locstion)

herinion Jewdish Hospital

R
INSTITUTION

lasida Limits

d. STREEY

{IF cutside, give location}
ADDRESS

Reside on Form

Yes [] Mo fg

DATE AMENDED

Yor O No 1395a Semple

4. DATE Menth Day

OF
DEATH  October 11, 1963

9. AGE [last birthdasy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Months [ Days Hours Min.

3. NAME OF DECEASED
(Tvpe or print)

Firsr Middls

ROSE
4. COLOR OR RACE
Female White:

10a. USUAL OCCUPATION (Give kind of work dona

Hldgid-EMéorkinn life, even if retired)

13a. FATHER'S NAME

Itzik Biernbaum

15. WAS DECEASED EVER 1N U.S. ARMED FORCES?
{Yes, no, nknown) | (If yes, give war or dates of serv
e I HSne

_Last

SIEGEL .

Never Married (3 1&. DATE OF BIRTH
Divorced []

Year

DN

:

5. SEX 7. Married O]

Widowed %
10b. KIND OF BUSINESS OR INDUSIRY

At Homms:

13b. MOTHER'S MAIDEN NAME
" Anna Riva (unknown)

SAsIA)L SEFNIDITY B 17. INFORMANT

Sam Siegel 6918 Raymond

N

11. BIRTHPLACE (Ciry and state or country)

Russia:

12. CITIZEN OF WHAT COUNTRY

Russia
14. NAME OF HUSBAND QR WIFE

Abe:

= Y

M %

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

14 Address

0| m N

INTERVAL BETWEEN
QNSET AND DEATH

L L(—MM

18. CAUSE OFPDEATH [Enter only one cause per line for (a), (b}, and [c}.

éwc/@m M o doimeds i o

T ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DOCUMENT

Condilions, if any, DUE TO (b}
which gave rise o
above cause (s},
arating the under-
Iying cauvse last, DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIOI\;S) CONTRIBUTING TO DEATH but not related to the rerminsl

disease condition given in PART |

HOMDICIDE 20b. DEBCRIBE HW INJURY OCCURRED. (Enrer natyre of

INSTEAD OF

?‘éth j:/f

PART Ml ¥  decessed was  famale  wan
there & pregnancy in last 90 days.

] I Yer l wNn ] O Unknown
njury in PART | or PART 11 of item 18,)

19. WAS AUTOPSY
PERFORMED?
YES [J NO

20c. TIME OF
INJURY

20s. ACCID SUICIDE
a (m]

Hour Morth, Day, Year
o.m,

p.m.

20d. TNJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factery, street, offica bida., etc.}

(f // //é 3 In_mm_lnd last uwmali-va -},.-. IO //Of/éu 5

% /.S- - 'm on tha date stated above, and 1o the best of my knowledge, from the causes stated.

(Degree or title} 22b. ADDRESS W
md . PRSI T e '
23d. LOCATION (City, town, ar county)

TZ3c. NAME OF CEMETERY OR CREMATORY
University City, Missouri

Chesed Shel Emeth
26. _IS“LA 'S SIG TURE
ﬁéimqﬂlzﬁﬁlczz{, 7 2.

. | attended the deceased from

Daath otcurred ot

22c. DATE SJGNED

Jolir/t 3

{Siate}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a.

BU
REMOVAI.

offe -
Remova 10/13/1963

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Berger Memorial L4715 McPherson Avenue OCT 11 1963

Licensad Embalmary Statemant on Reverse Side)

BY AFFIDAVIT OF

{TEM NO.




87 2ucds RPBI Snods

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the raverse side of this certificate was embatimed by me,

Student Embalmer No.

or by

working under my personal supervision, . ' e : .
s‘;_?%‘”"igne L s N /&‘ b £

Student {/
Licensed Embalmer No.s ‘7 88

P. 0. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he. also shall sign in his OQWN handwriting. )

f this body is not embalmed, fact should be so stated above.

-




